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Abstract

Background: Barriers to the delivery of vocational rehabilitation have been reported as a lack of knowledge, skills and
confidence in occupational therapists who deliver these services. A program aimed at overcoming these barriers was
developed to provide training in the delivery of vocational rehabilitation services. The program includes three decision-making
tools to facilitate not only knowledge translation but also practice changes. The tools are (I) Return-to-Work Decision Tree,
(2) Performance-based Assessment Tool, (3) Job Match Tool.

Obijective: The objective of the research was to obtain consensus on the acceptability and utility of the developed tools
to facilitate clinical reasoning in the delivery of vocational rehabilitation services.

Methods: A nominal group technique was used to obtain consensus on the developed tools. During a second phase,
participants were sent revised versions of the tools and asked to comment on the tools’ clinical utility using a four-
point Likert scale.

Results: The Return-to-Work Decision Tree and the Performance-based Assessment Tool received a 100% agree-
ment in terms of clinical utility with the Job Match Tool receiving a 90% agreement for clinical utility. Participants
made valuable recommendations such as adding a user manual and a training workshop to facilitate implementation
of the tools.

Conclusion: The three tools developed to support clinical reasoning and decision making during the vocational rehabili-
tation process were reported to be acceptable by the expert participants. Further development of the Job Match Tool is
recommended.

Keywords
occupational therapy, novice occupational therapist, work rehabilitation, return to work, clinical reasoning, primary care,
knowledge and skills, logic model

Received: |6 September 2024; accepted: 19 August 2025

Introduction mainly accessed by those who do not have private

Work has been described as one of the most significant life
roles of adults as it not only provides financial stability but
also contributes to self-efficacy and meaning.'* Therefore,
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when work participation is limited by injury or illness,
many aspects of a person’s life could be affected.
Vocational rehabilitation (VR) is a service provided in the
public health care sector in South Africa to address these
limitations and to facilitate meaningful engagement in
work activities. The public healthcare sector is government-
funded and available to all South Africans, although it is

Gauteng, ZA
3Department of Occupational Therapy, Boston University, Boston,
Massachusetts, USA

Corresponding author:

Suzanne Harmse, FunctionWell, Boston University, Boston,
Massachusetts, USA.

Email: Suzanne@functionwell.co.za


https://orcid.org/0000-0002-7222-8464
mailto:Suzanne@functionwell.co.za
https://uk.sagepub.com/en-gb/eur/journals-permissions
https://journals.sagepub.com/home/wor
http://crossmark.crossref.org/dialog/?doi=10.1177%2F10519815251375814&domain=pdf&date_stamp=2025-10-08

734

Work: A Journal of Prevention, Assessment and Rehabilitation 83(3)

medical aid. This is estimated at more than 80% of the
population since the latest statistics indicate that a mere
16.1% of South Africans have private medical aid cover-
age.> The public healthcare sector is divided into three
levels: primary, secondary, and tertiary levels. Primary
level hospitals are often community-based, and patients
can receive basic medical care without referrals.* At sec-
ondary hospitals such as rehabilitation hospitals, patients
are referred to providers with experience in treating a spe-
cific problem.* Tertiary hospitals are highly specialized,
and patients can receive care from specialized health care
providers who have access to various diagnostic and inter-
vention resources.* VR services should be delivered at all
levels, however, based on anecdotal information, clients
in need of VR services are often referred to tertiary and
some secondary facilities, leading to a bottleneck effect
and long waiting times to access these services.

Gauteng Province has been reported to have the highest
economic activity in South Africa,3 and has a vast variety of
industries. Historically, Gauteng’s public health care set-
tings had specialized units that focused on VR. At these
units, occupational therapists provided support and advo-
cacy to their clients to be employed in the labor markets
of South Africa. This was well before the establishment
of legislative support aimed at increased employment of
people with disability.” Although the infrastructure of
these units remained, redistribution of resources was neces-
sary to meet the newly established needs of the population
after the democracy was established in the 1990’s.> This
meant that designated VR posts were no longer feasible,
and that VR services had to be absorbed into the caseloads
of occupational therapists working in acute rehabilitation.’

Abass and Soeker reported that between 2014 and 2020
the representation of persons with disability among those
that were economically active in South Africa declined
from 0.9% to 0.7%.° Given the extensive and affirmative
legislation to promote and support increased employment
of persons with disability in South Africa, this decline is
concerning.® Furthermore, the lack of rehabilitation services
beyond acute care has been identified as a barrier to eco-
nomic empowerment and employment opportunities for
people with disability in the National Development Plan,
which is contained in the White Paper on the Rights of
Persons with Disabilities (WPRPD).7 Therefore, the need
for more comprehensive VR services at a grassroots level
in South Africa is evident. These services are vital in a
country where economic and social barriers to work
increasingly limit people with disabilities’ access to
gainful employment.

Certain barriers to the delivery of VR services, especially
at a grassroots level, have however been identified. Van
Biljon® reported barriers that include low level of experi-
ence and skill as well as a lack of confidence of occupa-
tional therapists who deliver these services.” Furthermore,
VR interventions have been reported as haphazard and

ineffective due to the absence of defined procedures and
protocols for the delivery of VR services.® The need is
therefore evident for occupational therapists employed at
a grassroots level in South Africa to employ increased clin-
ical reasoning to deliver evidence-based, context specific
VR services to clients across the continuum of care.

Using the logic model’ and the Cultural-Historical
Activity Theory (CHAT)' as a conceptual framework, a
proposed program was developed to equip novice occupa-
tional therapists to provide VR services at a grassroots
level in South Africa. This proposed program is aimed at
empowering occupational therapists to consider and
address work as an occupation at a grassroots level, and
across the continuum of care. The focus is on clinical deci-
sion making and clinical reasoning, as opposed to determin-
ing work capacity as in a traditional functional capacity
evaluation. The reason for this is that due to the structures
of insurers and funders, these formal work assessments
often occur only up to two years after illness or injury,
during which time meaningful occupational therapy inter-
ventions could have contributed to regaining work ability.
Logic models have been used extensively in health care
to develop and evaluate programs.'' Generally, logic
models include the following components: inputs, activ-
ities, outputs, outcomes and long-term impact.'' Logic
models aim to link program inputs with expected outcomes,
based on theoretical underpinnings. Figure 1 displays the
logic model that was developed for the program, which
includes training of novice occupational therapists to
provide VR services at a grassroots level. Numerous
authors have reported on the efficacy of provision of train-
ing on improving knowledge, skill and confidence of prac-
titioners having to provide a specific service.'>'? However,
it has been found that training alone does not necessarily
equip therapists to implement their newly acquired knowl-
edge and skills to have changes in practice or service deliv-
ery.'? One of the assumptions of CHAT is that mediation
occurs from certain tools or resources that are necessary
to effect change in the activity system.'® In other words,
the provision of resources can aid in bringing on change
in the activity of VR service delivery. Therefore, three dis-
tinct tools were developed to support clinical decision-
making of novice occupational therapists having to
deliver VR services at a grassroots level. These included a
Return-to-Work Decision Tree, a Performance-based
Assessment Tool, and a Job-Match Tool, to be used in the
assessment and treatment of patients across the continuum
of care, considering work as an area of occupation.

As part of a larger research project done as part of a doc-
toral project at Boston University, the nominal group tech-
nique (NGT) was employed to achieve consensus on the
proposed tools and to suggest revisions or modifications.
NGT is a structured, in person method for group brain-
storming aimed at obtaining consensus on a matter or
idea." It involves individuals generating ideas
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everyday practice at a grassroots level in South Africa.

Program clients
Occupational
therapists working
in acute and
rehabilitative care
in the public sector.

Program resources

* Conference
facilities.

¢ Course
guidelines and
training
material to
assist in clinical
reasoning.

* Internet.

Nature of the problem

* Limited VR services
provided ata
grassroots level in
South Africa.

* Bottleneck of
referrals and
delayed/decreased
return to work
(RTW) of patients.

]

Interventions and activities

* Development of a
clinical reasoning model
and training material to
include VR into
everyday practice.

* Two-day CPD course to
provide training on the
model and application
thereof.

Program Theories

e Cultural-historical
activity theory.

* Adult learning
theory.

* Framework of VR in
rehabilitation by
O’Keefe et al.

i

treatment of

Program Outputs

* #of OTs attending
training.

* #of primary health care
facilities represented by
the OTs attending.

* # of training manuals
provided.

VR aspects as

* Increased
confidence in
providing VR
services.

Program title: Developing a clinical reasoning model for the inclusion of vocational rehabilitation services into

Short-term =
— Intermediate outcomes
Participants will At six months post:
demionsiratas * OTs will provide more
. Increased' frequent and competent
g VR services ata
> perceived >
knowledge grassroots level.
and skill in [}
assessment, Long-term outcomes
goal setting * Higher number of patients
and returning to work.

Better engagement of
interested parties during

part of the RTW process.
everyday * Reduced need to refer to
practice. specialized units,

overcoming the
bottleneck of referrals to
tertiary facilities.
Exploring tele-VR options

External/environmental factors: 1) Limited VR specific resources for assessment and treatment of patients. 2) Time constraints of OTs having

to provide services and attend courses. 3) Limited community resources for prolonged therapy attendance

Figure |. Logic model.

independently, followed by a round-robin sharing of ideas,
group discussion for clarification, and individual ranking or
voting to prioritize responses.'* This technique is especially
useful to obtain consensus in a manner that mitigates the
effect of a dominant individual or lack of creativity when
group discussions alone are used.

This paper presents the findings from the NGT, regard-
ing the consensus on the acceptability of the three tools
developed to support clinical decision-making in vocational
rehabilitation service delivery.

Methods

The NGT was selected as the method to reach consensus of
the three decision-making tools in VR. The advantages of
using the NGT are that it aids in problem identification, sup-
ports the development of solutions, and helps establish prior-
ities for action. Since the three tools are newly developed, the
NGT assisted in the mutual clarification of issues.'* The NGT
is a structured method and guides the researcher through five
steps to identify issues, provide suggestions for change and
finally reach consensus. The first step is to introduce the
topic and explain the process to the participants. The next
step is the silent generation of ideas and ensuring that every-
one has an opportunity to reflect without influence from
others. The third step is sharing ideas in a round-robin
format where participants take turns sharing one idea at a
time, ensuring equal contribution. These ideas are listed on
a visible medium for the group to see. Step four allows for
group discussion and clarifying contributions from the

participants and finally, step five is the voting and ranking
of ideas and suggestions.'*

Fifteen (15) occupational therapists were purposively
sampled to attend the nominal group technique based on
the following inclusion criteria for the occupational
therapist:

registered with the HPCSA.
at least 10 years of experience in occupational
therapy, some of which should have included voca-
tional rehabilitation.

e completed a master’s degree or published an article.

Of the 15 occupational therapists that were invited, four
declined. Three therapists declined as they were not avail-
able on the day the data collection was to take place, and
the fourth therapist declined since they had recently emi-
grated. Participants were provided with time to read
through and sign the informed consent form with the prin-
cipal investigator present to answer any questions or to
provide any clarifications. They then proceeded to complete
a demographics questionnaire.

In alignment with the NGT steps, the session started with
an introduction and a presentation by the principal investi-
gator on the problem to be addressed and the proposed
program that was developed using the logic model. Core
assumptions from CHAT were explained as well as the
process of developing the three distinct tools. Hereafter
each tool was described, and a handout of each tool was
provided to the participants. The participants were given
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time to ask any questions on the tools for clarification pur-
poses. From here, the NGT process was facilitated by an
experienced facilitator (second author). The second step,
silent generation of ideas, allowed for each participant to
individually reflect on the posed instruction of critiquing
the proposed tools as clinical reasoning tools to be used
by novice occupational therapists at a grassroots level in
South Africa. They were asked to write down their thoughts
on small pieces of paper. During the third step, ideas were
shared in a round-robin manner until all ideas had been
shared and placed on a single board. Step four involved
clarification and grouping of the ideas into different
themes. During the final step, participants were asked to
rank each of the 10 themes that emerged in order of priority.
This was done by having each participant write a list of the
themes and rank them in priority from 1-10, one being the
highest priority. A point system was used where priority 1
was scored using 10 points, priority 2 using 9 points etc.
for each priority for each participant. The rankings were
transferred to an Excel spreadsheet, and the scores were
added for each theme. Using the summed scores, each
theme was provided with a rank, the first rank indicating
the highest priority.

After the session, the principal investigator revised the pro-
posed tools and elaborated on the necessary aspects in line
with the ranked themes. The revisions made were based on
suggestions made during the NGT process. Revisions with
explanations of how the suggestions had been incorporated
were sent electronically to all participants. Participants then
answered specific questions related to the clinical utility of
these tools using an online questionnaire developed using
Microsoft Forms and a four-point Likert Scale.

Results

Eleven participants attended the workshop and engaged in
collaborative discussions around the three presented tools.
Two (n=2) participants held bachelor’s degrees, most par-
ticipants (n=06) held master’s degrees, and three (n=23)
participants held doctorate degrees. All (n = 11) participants
reported to work in the Gauteng province. Six (n = 6) parti-
cipants worked in academia, four (n=4) participants
worked in the private sector, and one (n=1) participant
worked in the public sector. The years of experience in
VR ranged from 10 years to 43 years and the average
years of experience in VR was 16 years.

Ten themes emerged from the discussions that took place
in steps two and three of the NGT process:

1. Competencies: The essential skills and knowledge
that the participants felt novice occupational thera-
pists would need before using these tools.

2. Essential considerations: These include considera-
tions regarding the occupational profile of patients
as well as facilitators and barriers that may not be
as explicit during the return-to-work process

which could either support or hinder successful
return to work.

3. Suggestions to improve the Return-to-Work
Decision Tree: Suggestions mainly focused on
including the variable of unemployment prior to
illness or injury, having more clearly defined
steps and using consistent terminology.

4. Clarification of terms: Certain terms were per-
ceived as unclear or ambiguous by the participants.
It was advised that terms in line with the
Occupational ~Therapy Practice Framework
(OTPF-4) be used as far as possible. The use of
legal terms was also cautioned against.

5. Pragmatic resources: Certain considerations were
raised regarding the available resources required
to use the tools, such as electronic devices and
activities used for assessment.

6. Pragmatic format: Considerations were raised regard-
ing the format. Some participants believed an elec-
tronic format may be more user-friendly, while
others believed it would increase the resource strain.

7. Contextual considerations: Valuable feedback was
provided in terms of including contextual consid-
erations throughout the process and with all the
tools. Specifically, how contextual factors would
act as either facilitators or barriers to return to work.

8. Pragmatic process: Participants identified possible
barriers in terms of the process, which is not always
linear, and that the program and the tools should
allow for variations in the process.

9. Suggestions to improve the Performance-based
Assessment Tool: Suggestions were mainly cen-
tered around ease of use and assisting therapists
to understand how to use the tool.

10. Suggestions to improve the Job Match Tool:
Suggestions were made in terms of layout and ter-
minology used in the tool, that would increase ease
of use of the tool.

The themes were ranked individually in order of priority. The
ranked results are presented in Table 1. Based on the ranked
results, revisions were made to each of the tools during a two-
month period after the NGT. During the NGT, the
Return-to-Work Decision Tree received the most feedback,
both positive feedback, and suggestions for change. Revisions
made to the Return-to-Work Decision Tree included the
following:

(a) Including motivation at an earlier stage in the
decision-tree and having a concluding result if
motivation does not improve with intervention.

(b) Adding consideration of individuals who may have
been unemployed at the time of intervention as well
as contextual factors that could either be barriers or
facilitators during the return-to-work process.
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Table I. Ranked themes.

Option | 2 3 4 5 6 7 8 9 10 Il TOTAL RANK
Competencies 8 8 | 10 9 I0 10 6 6 9 5 82 I
Essential considerations 7 9 9 9 109 9 1o 7 2 I 82 |
Suggestions for decision tree 6 0 8 4 4 4 8 3 10 10 74 3
Taxonomy 9 7 10 5 | I 6 9 8 3 4 63 4
Pragmatic resources | 2 3 7 7 3 7 5 10 6 2 53 5
Pragmatic format 2 3 2 8 8 4 I 4 9 4 7 52 6
Context o 5 7 | 5 8 5 2 4 | 3 51 7
Pragmatic process 3 I 4 6 6 2 8 3 5 5 8 5I 7
Suggestions for Performance-based Assessment Tool 4 6 5 3 2 6 3 7 I 7 6 50 8
Suggestions for Job Match Tool 5 4 6 2 3 5 2 | 2 8 9 47 9

(c) Terminology was revised to ensure that terms were
consistent with the OTPF-4'> and that legal terms
were not included.

The Performance-based Assessment Tool received critique
mainly regarding its ease of use, and that the instructions for
using it were inadequate. Revisions included the following:

(a) Clarification of terms and clear instructions were
added to improve its ease of use and to reduce
ambiguity.

A suggestion was made to have example activities
that this tool could be used with. This will be included
as a learning activity in the two-day workshop.

(b)

The Job Match Tool received the least feedback during the
NGT. Feedback was mainly aimed at specific terminology,
ordering ideas that could influence understanding and the
length and complexity of the tool. Due to the limited feedback,
fewer revisions were made during the revision phase. Moreover,
revisions to this tool were ranked as the lowest priority during
the first phase. Revisions included:

(a) Moving concepts so that the user is not misled in terms
of the layout of the tool. For example, in some
instances it seemed like information placed vertically
was grouped together instead of information that was
placed horizontally, which was the intention.

Terms were clarified in the same manner as in the
Return-to-Work Decision Tree.

Although the length and complexity received cri-
tique, it was not possible to reduce the information,
and the length remained the same.

(b)
(©)

All participants (N=11) provided feedback during the
second round. Nine (n=9) participants strongly agreed, and

two participants (n=2) agreed that the Return-to-Work
Decision Tree is a clinically utile tool in the decision-making
process of vocational rehabilitation. Figure 2 includes the
revised Return-to-Work Decision Tree. Seven participants
(n=7) strongly agreed, and four participants (n=4) agreed
that the Performance-based Assessment Tool was clinically
utile tool to facilitate decision making and reasoning in the
intervention process. The Performance-based Assessment
Tool is included in Figure 3. Ten participants responded to
the question related to the clinical utility of the Job Match
Tool, with four (n=4) participants strongly agreeing and
five (n=15) participants agreeing that the Job Match Tool
was clinically utile in the decision-making process during
intervention. One participant (n=1) disagreed that the Job
Match Tool was clinically utile in facilitating decision
making and reasoning in the intervention process. The Job
Match Tool is not presented at this stage.

Nine (n=9) participants strongly agreed, and two partici-
pants (n=2) agreed that the three tools would be supported
by a training manual. Six (n=6) participants strongly
agreed, and four participants (n=4) agreed that the tools
are relevant for the South African context, with one partici-
pant (n= 1) disagreeing on this matter. Figure 4 summarizes
the responses from participants. There was 100% agreement
that the Return-to-Work Decision Tree and the Performance-
based Assessment Tool were clinically utile and that the
tools would be well supported by a training manual. There
was 90% agreement that the Job Match Tool was clinically
utile and that the tools were relevant to the South African
context.

Discussion

Certain barriers to the delivery of VR services at a grass-
roots level in South Africa had been reported.>®'® While
a large portion of the barriers are at a meso- and macro
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or job specific
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Figure 2. Return-to-Work decision tree.

level related to institutional limitations, policies and organ-
izational barriers, many of the micro-level barriers can be
overcome by improved clinical reasoning. The three tools
that were developed were developed specifically to
support decision making and therefore clinical reasoning
for novice occupational therapists. Studies have reported
distinct differences between the reasoning process and
content of novice and expert occupational therapists.'”"'®
While it is recommended that reflexive learning and
support from a mentor may be effective in developing
these skills,”’19 it remains difficult to achieve in environ-
ments where knowledge translation is limited by a high
staff turnover. In two studies aimed at improving clinical
reasoning skills for specific diagnostic populations, it was

found that novice therapists’ clinical reasoning was sup-
ported by the use of tools.'®° Similarly, access to clinical
practice guidelines was found to be a facilitator of the
implementation of knowledge in practice.”' Therefore, it
is expected that the availability of the tools developed
could improve clinical reasoning of novice occupational
therapists during VR service delivery. The fact that expert
occupational therapists found the tools to be useful and
practical is expected to improve their inception into every-
day practice. To the best of our knowledge, there are no
other context specific tools aimed at supporting clinical
decision making in the VR process.
The NGT process highlighted relevant considerations
that contributed not only to the clinical utility but also
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PERFORMANCE-BASED ASSESSMENT TOOL

Description and instructions to therapist

The intended use of this tool is to allow for the occupational therapist to analyze any functional task (may it be as simple
as brushing teeth or as complex as a clerical work task) into its core steps. Then to observe the patient perform the
activity and rate their performance in each step. In essence this provides a number to qualitative observations that can
later on be used to look at progress if any, but also to identify the underlying problems with task completion. You may
therefore choose any appropriate task that inherently requires the functions or skills you want to assess. A patient may
need assistance due to physical or cognitive limitations, if the aim is to assess cognition however, and the patient has a
physical limitation that would hinder their performance in a certain step, one has to consider the appropriateness of the
activity chosen or decide to not score that specific step.

Observation sheet

Task Description

Instructions to patient

Time start point

Time end point

Time to complete task

Task steps Rating | Observations

Rating scale:

0: Independent and correct

1: Modified independence (patient can complete the step independently, but is slow, or does not use most effective
method, uses trial and error or makes mistakes but can self-correct them).

2: General cues needed for the patient to complete the step. (Such as what will you do next? Are you sure? Do you
have everything you need? Are you sure you are following the instructions?)

3: Patient needs explicit instruction to complete the step. (Such as look at the instructions again or look here)

4. Patient needs demonstration or assistance to complete the step. The therapist is now participating and not only
instructing or cuing the patient.

5: Therapist completed the step.
For repetitive tasks, use the scale to score the first repetition, and every repetition thereafter until the patient is able to
complete the step independently and correctly. Comparing performance in a re-test scenario would then include the

number of repetitions required before the patient is able to complete the step independently.

Figure 3. Performance-based assessment tool.
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Summary of second round responses

The tools are relevant to the South African context.

These tools will be well supported by a manual to further guide thinking and
decision making.

The job match tool is a clinically utile tool to facilitate decision making and
reasoning in the intervention process.

The performance based assessment tool is a clinically utile tool to facilitate
decision making and reasoning in the intervention process.

The return to work decision tree is a clinically utile tool to facilitate decision
making and reasoning in the intervention process.

o

m Strongly Agree  m Agree

10 20 30 40

mDisagree mStrongly Disagree

Figure 4. Summary of second round responses.

the appropriateness of the tools developed specifically for
the South African context. All participants agreed that the
revised Return-to-Work Decision Tree was acceptable and
clinically utile. Revisions included adding consideration
of individuals who may have been unemployed at the
time of intervention as well as contextual factors that
could either be barriers or facilitators during the
return-to-work process. The importance of contextual
factors and participation in other life roles have been
affirmed by a recent study that investigated the effects of
contextual factors on return to work in a population of
clients living with chronic pain.** Terminology was
revised to ensure that terms were consistent with the
OTPF-4"° and that legal terms were not included. The
OTPF-4 has been reported to be included in the curricula
of all eight universities of South Africa.”® It is therefore
expected that the terminology included in the OTPF-4
would be commonly known in South Africa.

The Performance-based Assessment Tool was found
acceptable and clinically utile by the expert participants.
During the NGT this tool received critique mainly regarding
its ease of use and that the instructions to use it were inad-
equate. Ease of use has been reported to be an important
aspect of clinical utility.** Therefore, revisions were made
to clarify terms and possible ambiguity to improve its
ease of use. In addition, the two-day workshop will
include exercises where therapists can apply the tool
using a variety of activities, in line with the prepositions
of adult learning theory.?

The Job Match Tool was developed using personal
experience, constructs from the Dictionary of
Occupational Titles and the O*Net.>*?” The Job Match
Tool received the least feedback during the first round of
consensus. Feedback was mainly aimed at specific termin-
ology, ordering of ideas that could influence understanding
and its length and complexity. Due to the limited feedback,
fewer revisions were made during the revision phase.
Moreover, revisions to this tool were ranked as the lowest
priority during the first phase. However, this is the only
of the three tools that did not receive 100% agreement in
terms of clinical utility. Although a 90% agreement
remains acceptable, this is indicative that further investiga-
tion and validation of this tool may be valuable. A possible
reason for this tool to receive less feedback may include that
other means of job analysis may be considered more effect-
ive. However, to the best of our knowledge, available tools
are not necessarily context specific or are intended for spe-
cific diagnostic groups. Since job matching has been iden-
tified as a complex decision-making process,” it is
possible that the experts have become well versed in per-
forming this task, and the importance of such a tool may
not have been identified by the experts. Alternatively, the
complexity and extent of content in this tool may have
required additional time and discussions to truly evaluate
the content and constructs of the tool. Discussions with a
circle of advisors were held during the development of
this tool and the initial feedback had all been positive. Job
matching is a process that should be client centered, data
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driven and consistent,28 the use of a consistent data-driven
tool may remain valuable. Therefore, further development
in terms of sensitivity between the levels of job require-
ments, as well as its content specifically related to the cog-
nitive and social demands of work is required. The tool is
not considered ready for implementation and therefore not
shown in this article, as further evaluation and development
is warranted.

During the NGT participants provided feedback on the
proposed program as well as practical aspects around the
implementation of specific tools in addition to commenting
on the tools themselves. The participants felt strongly that
certain foundational knowledge had to be in place before
the therapists could benefit from both the proposed
program and the use of the tools. In response to this, the
training manual was elaborated to include a summary of
the foundational knowledge expected to be in place with
resources where therapists could find more information
should they require it. Aspects that were added include
knowledge of legislation, applications for disability
grants, and work classification. Most of these aspects
have been identified as core competencies in the delivery
of VR services.” Additionally, participants felt that the
program had to have specific focus on drawing from avail-
able resources in the community to refer to and source
assistance from during the VR process. This is supported
by one of the core beliefs of CHAT that activity occurs in
a community and that interaction with the community med-
iates change.'® Having an appreciation for how these inter-
actions mediate the activity system will support therapists’
understanding of how to interact with the community of
interest. Additionally, participants opined that clients’ per-
formance in other life roles specifically as well as motiv-
ation to engage in work as occupation were important
considerations. This is supported by numerous studies indi-
cating the interrelatedness of successful participation in
various areas of occupation as well as motivation as key
considerations of work ability.??>%*! These were included
in both the training manual and revision of the tools.

Although it was not a primary aim of the NGT, the general
and specific feedback provided by participants further
informed the structure and content of the two-day workshop
and the content and schedule of the workshop was refined
as a result. The training manual has also been developed
further and elaborated on. In line with the preposition of
CHAT that the provision of tools mediates change, it is antici-
pated that the use of the manual will facilitate practice change.
This is expected to be supported by the anticipated increase in
knowledge and confidence of occupational therapists after
attending the two-day workshop.

Conclusion

VR is a multidimensional and complex process that requires
occupational therapists to consider a variety of personal,

occupational and environmental factors. The use of clinical
reasoning and decision-making tools can be useful in sup-
porting the delivery of complex services. The application
of the NGT not only provided consensus on the acceptabil-
ity of the three tools but also highlighted valuable areas of
improvement and recommended revisions. As a result, two
of the three tools are considered acceptable and clinically
utile to support the decision-making process in VR
service delivery at a grassroots level in South Africa.

Recommendations

Further evaluation of the need and content validity of the Job
Match Tool is recommended. The efficacy of the entire
program, i.e., the two-day workshop to improve the perceived
knowledge and skills of occupational therapists as well as its
translation to practice needs to be evaluated. This should
include the practicality of the three tools and the training
manual to support decision making after completion of the
course.

Limitations

The authors acknowledge that the presented tools were
developed for the South African context. Therefore, apply-
ing these tools in other contexts must be done with careful
considerations of contextual differences that may affect the
clinical utility and appropriateness of the tools. Specific lim-
itations of the tools are further noted. Firstly, the level of
detail included in the Return-to-Work Decision Tree may
be considered overwhelming, however it is expected that
revisions after clinical application could further refine the
tool. Additionally, it should be emphasized that the
purpose of these tools is not to make formal determinations
of work capacity, but to inform clinical decision making to
provide interventions aimed at work in diverse settings and
across the continuum of care.
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